Gift to Agency Report A Public Document GIFT TO AGENCY REPORT

1. Agency Name Date Stamp California 8 0 1
California High-Speed Rail Authority

Form

— - - - Official Use Oni
Division, Department, or Region (if applicable) TR"‘IE—'Cf‘-‘EI Ifﬁﬁ For 2

Street Address DCT 2 5 2010
925 L Street Suite 1425 .
Area Code/Phone Number [E-mail =

L1 Amendment (expiain in comment section)

916/384-1465 rweninger @hsr.ca.gov
Agency Contact (name and litle) Date of Original Filing: BOiHE0o
(month, day, year)

Rachel Weninger, Custodian of Records
2. Donor Name and Address

Various Japanese Rail Entities

[] Individual Other
Last Name First Name Name
Tokyo
Address City Slate Zip Code

JR East (operations), JRTT (construction), JITI (research), Kawasaki (rolling stock), Sumitomo (const.), MLIT (gov.)
If “Other” is marked, describe the enlily's business activity (if business) or its nature and interests.

If applicable, identify the name of each source and the amount(s) solicited or received by the donor for this gift:

$ $
Name Amount Name Amount
3. Payment Information
Date and Amount of Payment (other inan travei)
(month. day, year) (Round to whole dollars)

Travel Payment Information (Ro ndto whote dottars) ~ Location of Travel China-Japan-Korea

9/7-9/16/2010 ¢ 3200 $ 1152 y 110 ¢ ¢ 4462

Date(s) of Travel franspovtation Expenses Lodging Expenses Meal Expenses Other Expenses "7 Total Expenses

Provide a specific description of the nature and use of the payment for official agency business:

High-speed rail research trip to ride HSR, inspect manufacturing facilities and construction sites, and accompnay the
Governor's trade mission to Asia.

Identify the officials for whom the payment was used:

Barker Jeffrey Deputy Director

Lasl Name First Name Title Department/Division
van Ark Roelof Chief Executive Officer

Last Name First Name Title DepartmentDivision

4. Verification
! have determined that it is in the interests of the agency to accept this gift and use it for the official agency business described above.

.
4'/' 4 A iz e Chairman 10/14/2010

Title (month, day, year)

Signature of Agency Head ol signee Print N

Comment: (Use this space or an altachment for any additional information.)

FPPC Form 801 (June/08)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



